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Agenda:

* FY22 policy priorities

« Background of the MSA and the impact on
Pennsylvania

« Importance of tobacco prevention and control funding
in the commonwealth

« Governor’s budget address analysis
e 2022 campaign structure

» Resources
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FY22 Policy Priorities

» Comprehensive Clean Indoor Air

» Close loopholes including casinos, bars/restaurants, private clubs,
cigar bars, and more.

* Now is a time that has never been more important for lung health.

» Tobacco Control Funding

» Should be discussed at every visit!
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Tobacco Control Funding Background
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History of Tobacco Use

In 1964 the office of the Surgeon General released its
first report on cigarettes; citing cigarettes cause cancer
and other diseases

Despite this report; by the 1990’s the toll of smoking on
public health was apparent:

* 1in4 U.S. adults smoked

Vlceroys
FILTER
the Smoke' \

* Youth smoking prevalence increased more than 7%
from 28% to 35%

» Various studies found smoking accounted for } \ICEROY
between 6% and 8% of U.S. healthcare costs which o ller TP,
amounted to more than $50 billion and a quarter of Stanford School of Medicine
state Medicaid expenditures
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Litigation Against Tobacco Companies

For the later half of the 20" century individuals brought over 800
claims against cigarette manufacturers for damages caused by

smoking.

» Generally, Tobacco Companies prevailed in all suits. 1998:
In 1994, a few states sued the largest tobacco manufacturers citing MASTER SETTLEMENT
that cigarettes contributed to health problems that created significant AGREEMENT

costs to state healthcare systems.

* As a result of that litigation; In 1997 Mississippi, Minnesota, - REACHED -

Florida and Texas reached settlements to recover health BETWEEN 46 STATES AND

expenses from smoking. THE TOBACCO INDUSTRY

Following these settlements other states came forward to file suits
against Big Tobacco.

« The states petitioned Congress for a global resolution in
June 1997. Congress failed to pass the settlement but Big
Tobacco and the 46 settling states were able to reach
agreement in November of 1998. This agreement is known
as the Master Settlement Agreement.
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Beginnings of the Master Settlement Agreement

In 1998, the MSA was entered into by the country’
largest cigarette manufacturers that include:

 Phillip Morris
 R.J. Reynolds

« Brown & Williamson
 Lorillard

And the 46 remaining states, four U.S. territories, the
Commonwealth of Puerto Rico and the District of
Columbia.

MSA required tobacco companies to make annual
payments to settling states, in perpetuity, and
imposed restrictions on the sale & marketing of
cigarettes by Participating Manufacturers.
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How the Payments Work

The MSA set up initial, annual, and “strategic
contribution” payments from Participating Manufacturers
to the Settling States.

« [Each year, an independent auditor calculates the
settlement payment to be made by each
Participating Manufacturer and the amount to be
received by each Settling State.
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How the Payments Work

Initial payments

 In addition to annual payments beginning on April
15, 2000, the MSA required Participating
Manufacturers to make upfront payments in each
of the first five years after the MSA’s execution, or THSETf{)TEﬁ:\I %%%%NIA '
a total of about $12.75 billion ¥

ure

Annual payments

» Participating Manufacturers’ payments to the
Settling States will continue in perpetuity.
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State Restrictions on Use of Master Settlement Agreement
Funds

While the intended purpose of the MSA is to decrease youth smoking and promote public
health it does not contain any language requiring states to allocate money to tobacco
prevention and cessation.
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Master Settlement Agreement in PA

In 2001, Pennsylvania created Act 77 which established the Tobacco Settlement Fund (where all MSA funds are placed once

received). It also established health related programs that are supported by the fund. Since then, funding has been eroded:

3% of tobacco cessation MSA-Related A funding allocation
& prevention funds used arbitration panel formula was
to patch up holes in the ruled against PAin implemented
state budget a non-participating
Tobacco cessation &  manufacturer The PA legislature
12% of the MSA prevention fund adjustment floated a bond
budget to tobacco decreased by 45%.  dispute, reducing  worth $1.5 billion
cessation & prevention the 2014 payment  using MSA funds

by $169.9 million to balance the
state budget
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Toll of Tobacco Use in PA Today

@) state Facts:

Health Care Costs Due to Smoking: $6,383194,368
Adult Smoking Rate: 15.8%
High School Smoking Rate: 6.6%
High School Tobacco Use Rate: 267%
Middle School Smoking Rate: 13%
Smoking Attributable Deaths: 22,010
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Current Program Funding

FY2022 State Funding for Tobacco Control Programs: $16,001,000
FY2022 Federal Funding for State Tobacco Control Programs: $2,399,303*
FY2022 Total Funding for State Tobacco Control Programs: 518,400,303
CDC Best Practices State Spending Recommendation: $140,000,000
Percentage of CDC Recommended Level: 131%
State Tobacco-Related Revenue: $1,663100,000

*Includes tobacco prevention and cessation funding provided to states
from the Centers for Disease Control and Prevention.
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Tobacco Prevention and Control Program

* 57 new worksites protecting 7,400 employees/students

* 16 new multiunit housing sites protecting 1,556 residents f—
« 19,809 call attempts to the Pennsylvania Free Quitline |

» 4,925 tobacco retailer compliance checks completed

* 185 new parks, playgrounds, recreational areas participate in
Young Lungs at Play

* Addressing tobacco-related disparities

« 298 legislative visits for PACT and 922 TRU youth members
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THANK YOU!




2022 Tobacco Prevention & Control Funding
Campaign
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Governor’s Budget Address

« Tobacco youth prevention programs

This budget proposes to continue the allocations for the

Master Settlement Agreement (MSA) funds anticipated » Cessation programs for youth and adults

to be received in April 2022 as follows: 4.5 percent for - Nicotine replacement therapies
tobacco use prevention and cessation activities, 13.6 _ o
percent for health and related research, 8.18 percent * The Pennsylvania Free Quitline

for uncompensated care, 30 percent for Medicaid
benefits for workers with disabilities, and 43.72 percent

for health-related purposes. « Tobacco free worksites and multiunit housing policies

» Tobacco retailer compliance checks

* Young Lungs at Play
» Addressing tobacco-related disparities
* Process and outcome evaluation

* Pennsylvania Alliance to Control Tobacco (PACT)
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Governor’s Budget Address

This year’s estimated Tobacco Settlement Fund dollars available for Tobacco Use
Prevention and Cessation programs and services are $15,549,000 (4.5% of MSA
funds).
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2022 Campaign Goals

Maintain level funding at $15.549 million and seek to increase funds for
tobacco prevention & control programs

i .i. i -
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Updated Toolkit & Resources

Included in the toolkit;

Tobacco Prevention and Control Funding Campaign
Toolkit for Advocates
Pennsylvania | Fall 2022

Regional Materials and Resources

Becoming an Expert on Program Funding in
Pennsylvania

Community, Legislative, and Media Advocacy
Guidance

Engaging Youth

This project was fundied Sirough & grant fom the Pa Departmen? of Healih.
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Updated Toolkit & R

5T RACT:
Aredkaton &

Tobacco Prevention and Control Funding Campaign Internal Talking Points

Background

Pennsylvania receives Master Settlement Agreement (MSA) funds from the tobacco industry in
order to compensate the state for the harm caused by tobacco use. Act 77 of 2001 created the
Tobacco Settliement Fund (TSF) to receive the revenues from the Master Settlement Agreement
that was reached with the five major tobacco companies on Decemnber 17,1999, A portion of the
TSF was established to provide funding to tobacco prevention and cessation services. Currently,
less than 5% of funding supports these services and due to securitization in 2017, these
programs are at an increased risk of losing funding annually.

i ling ion and control funding is always critical to preventing death
and disease as well as reduchg healthcare costs, and it is particularly essential during the
COVID-19 pandemic. The CDC has identified smokers as a group of pecple who may beat a
higher risk for severe iliness if they contract the disease.

Facts/Statistics
*  While more research into COVID-19 is needed, a recent study published by the New
England Journal of Medicine found people who smoke were more than twice as likely to
have severe symptoms from COVID-19 compared to those who did not smoke:

» Cigarette smoking and vaping are linked to lung inflammation, as well as reduced lung and
immune function, all of which ¢an increase the likelihood of complications if exposed to
COVID-19, Therefore, long-term smokers have a higher risk of developing chronic lung
conditions and serious infections associated with severe cases.

* Tobacco prevention and cessation programs are a smart investment for states that want
to save lives and save money by reducing smoking-related healthcare costs. Tobacco
use kills more than 22,000 adults in Pennsylvania every year and costs taxpayers $14
billien annually, including $8.38 billion in health care costs—$2.07 million to the State
Medicaid Program

* Funding for prevention and treatment programs yield a significant return on investment.
For every dollar spent on tobacco prevention, states reduce tobacco-related
healthcare exg es and F by up to $55. Pennsylvania currently
funds smoking cessation programs for people who want to quit, including the
Pennsylvania Free Quitline and local, in-person group programs across the state. Last

year, over 31,000 individuals called the Quitline from Pennsylvania phone numbers.

esources

Tobacco Prevention and Control
Program Funding in Pennsylvania

Twenty years ago, four major tobacco companies settled a court case with 46 states, including Pennsylvania, and the District
of Columbia. The Tobacco Master Settlement Agreement (MSA) remains the largest civil settlement in U.S. history, and as
aresult, kids are better protected from tobacco marketing. The funding from the settlement was intended to be allocated

to lifesaving tobacco control efforts in states, not just when the agreement was signed, but in perpetuity through annual
payments by the tobacco companies to the states due to the death and disease their products cause.

In Pennsylvania, the MSA funds:

* Tobacco youth prevention programs +» Tobacco free worksite and multiunit housing policies
*  Cessation programs for youth and adults * Young Lungs at Play
* Nicotine replacement therapies *  Addressing tobacco-related disparities
s The Pennsylvania Free Quitline +  Process and outcome evaluation
s Tobacco retailer compliance checks *  Pennsylvania Alliance to Control Tobacco (PACT)
I ® ® [Everyyear,22,000
Tobacco prevention reduces I' Pennsylvanians die
Forevery tobacco-related heal?hlcare In fiscal year from smoking.
dollar spenton costs and productivity 2020, Pennsylvania's Tobacco costs the
tobacco prevention, losses that total mare than tobacco control budget state more than
states reduce tobacco related $14 000, OOD 000 totaled less than 13% o $6.38 billionin
healthcare expenditures and of the $140,000,000 n, annual healthcare
hospitalizations byupto $55.  PENMNSYLVANIA. recommended by CDC. costs. 1/3 of the
costs go tothe
state Medicaid
program.

TOBACCO AND COVID-19

The CDC has identified smokers as high-risk for severe illness from COVID-19.
Smoking and vaping harms the lungs, leaving lung tissue inflamed, fragile and
susceptible to infection. Tobacco use has been proven to harm the immune system
and airway lining cells that contain cilia on their surface which are essential defenders against
wiruses like COVID-19. Without them working properly, the lungs are more vulnerable.

Learn more about

MSA funding at
PACTonline.org

RECOMMENDATION: Allocate |

comprel nd

Fund Tobacco Control,
Protect Lung Health

Pennsylvania receives Master Settlement Agreement (M5A) funds from the tobacco industry in order to compensate the state
for the harm caused by tobacoo use. Act 77 of 2001 created the Tobacco Settlement Fund (TSF) to receive the revenues from
the Master Settlement Agreement that was reached with the five major tobacco companies on December 17, 1999. A portion
of the TSF was established to provide funding to tobacco prevention and cessation services. Currently, less than 5% of funding
supports these services and due to securitization in 2017, these programs are at an increased risk of losing funding annually.

Tobacco prevention and cessation programs are a smart investment for states that want to save lives and save
money by reducing smoking-related healthcare costs. Tobacco use kills more than 22,000 adults in Pennsylvania
everyyear and costs taxpayers $14 billion annually; including $6.38 billion in health care costs. $2 07 million of
these costs are incurred by the state Medicaid program.

For every dollar spent on tobacco prevention, states reduce tobacco-related healthcare expenditures and

ﬂ- hospitalizations by up to $55.

Maintaining tobacco prevention and control funding is always critical to preventing death and disease as
well as reducing healthcare costs, and it is particularly essential during the COVID-19 pandemic. The CDC has
identified smokers as a group of people who may be at a higher risk for severe illness if they contract the disease.

‘While more research into COVID-19 is needed, a recent study published by the New England Journal of
Medicine found people who smoke were more than twice as likely to have severe symptoms from
COVID-19 compared to those who did not smoke.

'/jJ|I\_ Cigarette smoking and vaping are linked to lung inflammation, as well as reduced lung and immune function, all
[ 3 of which can increase the likelihood of complications if exposed to COVID-19. Therefore, long-term smokers
have a higher risk of developing chronic lung conditions and serious infections associated with severe cases.

Lung health has never been more important. It is essential these lifesaving services
continue to be funded to protect current and future generations of Pennsylvanians.

‘o

= RECOMMENDATION: Allocate level state funding {$14.735 million) for FY21 to

comprehensive tobacco prevention and control programs.

= FTobacen Contrl 2020
[ — i
MPOWER Azl Summary Report, SFY2018-19.

Allianee
hacco

fmpowcs NHE pifsfursm?

Master Sestiement greement Public Health Law Certes.
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How to Become a Great Funding Advocate
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How to Become a Great Funding Advocate
Becoming an expert on tobacco prevention and control program funding

« Learn how to conduct a legislative visit
« Watch this webinar and view the webinar slides
* Review the fact sheets, infographics and talking points from PACT

» Develop your elevator speech for funding, including your personal story on why you
would like to see tobacco prevention and control programs receive funding

» Register for Day at the Capitol — May 3, 2022 at PACTOnline.org
« Take the Advocacy Basics Training to strengthen your advocacy skills
» Visit the PACT Website to learn more about tobacco prevention and control funding
« Sign-up for PACT Notes and the TRU Newsletter
* Follow PACT and TRU on social media @ALAInPA @ TRUInPA
* If you work with youth:
« Watch the TRU funding recorded webinar

American

* Getinvolved in upcoming TRU activities II:Lung
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Advocacy Basics Training

The American Lung Association’s Advocacy Basics course is a
free, 45 minute interactive online learning program designed to
help people understand more about lung health advocacy and
how they can get involved. In this course, participants will learn
about the difference between advocacy and lobbying, how state
and federal bill processes work and how to advocate and speak
with legislators.

Advocacy Basics

This program will teach participants to:

*Explain the importance of lung health advocacy

*Define advocacy and lobbying and explain the difference
between them

*Examine the legislative process and how a bill becomes a law
ldentify the various approaches to advocacy

AN d more American
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Legislative Visits

How to prepare for your legislative visit:

« Determine who will be attending

» Learning about your legislator

* Learn about funding

« Use provided talking points

» Dress appropriately (or use an
appropriate virtual background for video
visits!)

* Timing

American
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Legislative Visits

Legislative visits should focus on advocating #S GVQMS MP

for funding and be structured as a typical R gacc RESISTAN
legislative visit '

* |Intro/reason for visit
« Stats/materials
» Personal story

* Ask/summary

American
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Legislative Visits

Introductions and Purpose of Visit: We are here to speak with you about
funding for tobacco prevention and control services

Review of Facts and Materials: Review internal talking points and share
infographics

Personal story: Share a personal story about the impact of funding specifically in
that legislator’s district

The Ask: Do you support maintaining state funding at the amount of $13.754
million for comprehensive tobacco prevention and control programs?

Summarize and Report the Visit

American
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Community Advocacy

How to engage the community (virtually!)

Advocating in your community for policy change can make a huge difference in
tobacco control efforts. Securing tobacco prevention and control program funding
in Pennsylvania relies on PACT advocates to educate and mobilize members of
the public, including friends, family, community organizations, local
decisionmakers, schools, and more on the importance of funding tobacco
prevention and cessation programs in the commonwealth.

« Coalition mobilizing
« Community outreach

American
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Media Advocacy

How to utilize traditional and social media as a tool

« Writing Letters to the Editor to local news sources BREATHE

« Writing Opinion Editorials to local news sources
« Social media advocacy
» Responding to a Call to Action

INTO PA
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Lung
Association.

29




Evaluation

* Follow up survey
- Legislative Visit Reporting BACT poyvanisatiance - Report a Legislative Visit
 Activity Reporting

Date of Visit *

[z=}
Mame of all advocates/educators conducting visit
Mame#1 | Name &4 l |
| J
Mame #2 MName &5 J

Mame#3 | J Name £3 |—|

Was any meeting attendes 2 service provider or primary contractor for one of the regional Tobaceo Contred Projects funded by the Peansylvania Department of Health?

) Yes
) Mo

American
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Thank you!

Questions? Email Molly.Pisciottano@Lung.org or
Natasha.Neira@Lung.org

American
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Our Vision
A World Free of Lung Disease
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